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Abdract

The Basic Support for Ingtitutionaizing Child Survival (BASICS) Project conducted two “Promising
Practices’ workshops for nongovernmenta organizetions (NGOs) in Burkina Faso and Senegd during 1997
amed a improving child surviva and community health programs. The NGOs presented and discussed their
own promising practices. A nine-month follow-up assessment concluded that this activity had succeeded in
providing the participating NGOs with practical ideas that they used to strengthen their own programs, and
simulated a process of active collaboration among the participating NGOs and their national and digtrict
Ministries of Hedlth. This approach may be an effective and low-cost method for building sustainable
networks of NGOsin child survival and community hedlth in developing countries. This report provides
information on the workshop methodology, the promising practices presented, and the specific actions taken
by the NGOs as aresult of the workshop program.
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Executive Summary

out two “Promising Practices’ programs for nongovernmenta organizations

(NGOs) in Burkina Faso and Senega during 1997. The centerpiece of each
program was asmall workshop of the most capable NGOs working in community
hedlth and related topics in the country. The workshops used participatory methods to
help NGOs criticdly examine the effectiveness of their own programs and to identify
and document which of ther activities held the most promise for improving child
surviva and community hedlth. The participating NGOs shared these promising
practices with each other.

T he Basic Support for Ingtitutiondizing Child Survivd (BASICS) Project carried

The workshops proved to be a catalyst for the participantsin at least four ways. Firg,
many of the participating NGOs implemented practices they had learned from other
NGOs at the workshop. Second, many of the participants used the community mapping
andyss and other andyticd tools they learned a the workshopsto criticaly examine
and improve their programs and practices. Third, the workshops appear to have
initiated an active process of networking and collaboration among the participating
NGOs. They have visited each other’ sfidld Sites, adopted manuals and materials from
each other, entered into joint ventures, and even subcontracted work to one another.
Finally, the workshops appear aso to have increased collaboration between NGOs
and the Minigtries of Hedth (MOHs) in both countries.

These prdiminary results suggest that such Promising Practices workshops may be an
effective method for improving NGO programs in child survival and community health
and for building sustainable networks of NGOs active in such programs.

1. Background
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ongovernmenta organizations play an important role in ddivering primary hedth

care sarvices and promoting child surviva in many developing countries,

particularly in Africa. NGOs typicaly serve and champion the needs of
vulnerable and difficult-to-reach segments of the population — groups often neglected
by governments and private hedlth care providers. For example, in many countries,
NGOs are the primary providers of maternal and child hedth (MCH) services. In
addition, they ddiver emergency food, medica, and hedlth services to people affected
by natura and manmade disasters.

The NGO community is diverse, ranging from smdl, indigenous, drictly volunteer
organizations to large, well-funded, internationa organizations with professona saffs
and affiliatesin many countries. This diversty can be both a strength and a weakness.
On one hand, smadll, local organizations can often be quite flexible in responding to the
needs of particular communities or population segments, and, in fact, they are emerging
as an important source of innovative mode s for delivering community services.

On the other hand, in many countries, the sheer number and diversity of NGOs has
been a barrier to effective communication and collaboration among NGOs and between
NGOs and governmenta agencies and donors. In particular, there is concern about
improving the cogt-effectiveness of NGO programs and about disseminating the lessons
learned by individua organizations to other NGOs and to othersin the public hedth
community.

BASICS sought to address these concerns by strengthening the programs of individua
NGOs and by helping groups of NGOs ditill and share lessons learned from their
experiences. To do this, BASICS organized two capacity-building workshopsin
Burkina Faso and Senegd for NGOs that are implementing effective programsin child
aurvivd, family planning, MCH, community health, education, and community
development. The workshop program had four objectives:

# identify and document promising NGO practices

# srengthen NGO capacity in child surviva and community hedth
# spread promising practices
#

foster increased collaboration among NGOs and between NGOs and governmental
agencies and donor organizations.

2. The Program
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In each country the first phase involved sdecting participants and getting them

ready for the workshop, and the second phase was the workshop itself. While
thereisanatura tendency to think of the workshop as the central activity of the
program, the earlier phase may wel have been the key to the success that was
achieved.

T he programs carried out in Burkina Faso and Senegd consisted of two phases.

SELECTING AND PREPARING THE NGOs

Participation was limited to afew of the most cgpable NGOs that had been working in
community hedlth or related topicsin the country. Specificaly, four criteriawere used
to select NGOs to participate:

# involved in community hedth or reated topic

# among the most competent NGOs in the country

# using one or more promising practices, and capable of describing them
# interested in participating.

By limiting the number of NGOs, severd representatives from each NGO could attend
the workshop and il keep the workshop small enough to maintain ahigh quality
learning experience.

The process of identifying potential NGOs to attend the workshop and then applying
the criteriato sdect participants was performed by the BASICS project team in
consultation with loca persons knowledgesble about NGOsin the country. In each
country, the BASICS team was headed by Dr. Judi Aubel, along-time resident of
Senegd with extensive experience in community health and adult education in West
Africa, and adso included other members of the BASICS West Africa Regiond Office.
Thus the project team brought considerable knowledge about loca NGOs to thelr task.

An extensve preiminary list of potentid NGOs was prepared in each country, and
judged againgt the selection criteria by the project team. Many of the NGOs were
vidited at their office during the sdlection process. Finaly, nine NGOs were sdected in
Burkina Faso and seven in Senegd (listed in Annex A). The 16 participating NGOs are
very diverse, including locd effiliates of U.S. and other internationd NGOs aswell as
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indigenous NGOs, and specidizing in different topics such as hedth, education and
genera community development.

Each of the 16 sdlected NGOsidentified 2 to 4 staff members to attend the workshop
asateam. NGOswere asked to include field staff who played key rolesin
implementing the promising practice, and they al did. Twenty-one participants
attended each workshop, not counting the facilitators and other BASICS support staff.

A few NGOsincluded colleagues from the Minigtry of Hedth (MOH) on their
workshop team. This proved to be a serendipitous happening because it enhanced
discussion, and even more important, led to productive collaboration between the
MOH and NGOs after the workshop. Three of the 21 participantsin Senega were
from the MOH, and two in Burkina Faso.

Members of the BASICS project team spent severa hours meeting with members of
each NGO team prior to the workshop. The purpose of these sessonswas to help the
NGO begin to define and document their promising practice, while providing the
project team with vauable information about the promising practice and the nature of
the support that the NGOs needed to adequately describe their promising practices.
The knowledge gained by the BASICS project team during these pre-workshop
meetings provided crucid input to the design of the workshop.

THE WORKSHOPS

The workshops were held in April 1997, onein Burkina Faso and another in Senegdl.
The workshops were designed to be participatory, focused around a shared discussion
through which the NGOs would andyze their own activities, rather than around
presentations by experts or astudy of written materials. Y et, the workshops were dso
highly structured, with each day tightly programmed into well-defined exercises and
tasks that would fulfill the workshops objectives.

BASICS initid contacts with the NGOs revealed that they rardly document their
activities or criticaly andyze their work to synthesize their experiences or distill lessons
learned. Based on this observation, the workshops were designed to be an “ experientia
learning cycle,” to dlow the NGOsto follow four steps to andyze their programs:
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# Gan experience in program implementation (which al participating NGOs had
done prior to the workshop)

# Document and andyze that experience (i.e., identify promising practices)
# Formulate conclusions and generdizations about promising practices

# Didill lessons learned and recommendations for future action.

Another shortcoming noted by BASICS during the pre-workshop meetings with many
of the NGOs was the narrow perspective the NGO gave of their own promising
practice. They rarely viewed their experiencein a broad, systemic community context,
afailing which might prevent them from seeing the potentia of collaboration with other
NGOs working on other aspects of the community. To addressthisissue, the
workshops introduced an exercise on community health from a systems perspective,
which proved to be very popular with the participants.

The three-day workshop agenda includes twelve sessions, which are described in
greater detall in Annex B. Thefirg two sessions were designed to create arelaxed and
cregtive learning environment. Sessions 3-5 used participatory learning exercisesto
explan severd techniques for andyzing community hedlth interventions, including the
systems perspective exercise. In particular, the experientid learning cycle was
presented as the framework for the remaining sessions of the workshop. During Session
6, each NGO analyzed its own practices, and, in Session 7, each NGO presented this
andysisto the full group, which then worked together to ditill lessons learned from the
NGOs collective experiences. (These two sessions comprised the core of the
workshop and consumed dmost two full days.) The last five sessions were devoted to
wragpping up and evauating the workshop, including evauating the workshop
methodology and structure, assessing the NGOs' technical assistance needs, and
outlining next steps.

The Promising Practices Workshop (3 days)

Session Duration Topic
1 30 minutes  Creative Thinking and Unconventional Solutions
2 30 minutes  Different Perspectives on the Same Situation
3 45 minutes  Two Approaches to Development
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4 2 hours
5 1 hour
6 Y% day
7 1% days
8 30 minutes
9 30 minutes
10 30 minutes
11 30 minutes
12 15 minutes

The Community Context: A Systems Analysis
The Experiential Learning Cycle
Analyzing Promising Practices

Presenting Promising Practices and Distilling Lessons
Learned

Feedback on the Experiential Learning Cycle
Assessing the NGOs’ Technical Assistance Needs
Workshop Evaluation

Discussion of Next Steps

Wrap Up

The consderable intensity apparent at the workshops focused primarily on the
promising practices outlined in Annex C. They indude awide variety of innovative
approaches amed at the community, hedth facility and district levels.
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3. The Promising Practices

community health and development activities. These ranged from broad

drategies for implementing community heglth programs to narrowly targeted
practices gppropriate for a particular context. These activities— referred to collectively
here as “promising practices’ — aso include approaches and methods that the
participants felt had aready been proven effective (“best practices’), aswell as more
experimental, untested, or unevaluated approaches.

T he workshop participants presented awide variety of innovative and effective

In generd, the promising practices identified encompass activities at three basic levels:

# Community level: Mogt of the discussion at the workshop revolved around
activities to integrate hedth promotion or effective management of childhood illness
into other development-related programs aready in place a the community leve
(such as projects to improve the communities water supply, food security, or
income-generation potential). The most promising community-based practices were
those that promoted the active participation of many different community members,
including men, grandmothers, students and teachers, either asindividuas or through
community-based organizations.

# Health facility level: Severd of the participating NGOs work directly to improve
the quality of services available a locd hedth facilities Primarily, their activities
center around making patients fedd more welcome, important, and at home at loca
hedth facilities

# District level: The workshop participants identified a surprisng number of
promising practices for strengthening child survival and community hedth programs
a the didrict level. These activities dways involved the MOH, which istechnicaly
respongble for community hedlth programsin both Burkina Faso and Senegd. In
particular, the promising practices involved strengthening collaboration among
individud communities, hdping MOH hedth workers learn community goproaches
used successfully by NGOs, and spurring collaboration among health workers and
development workersin other sectors, such as agriculture, education, or water
systems.

The specific practices reported at each of these levels are described in Annex C.
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4. Preliminary Results

interviews with workshop participants nine months after the workshops were

completed. A standard set of questions was used to probe the participant’s
opinion about the workshop and to identify actions taken by the NGO as aresult of the
workshop experience. Actions taken were then explored in more depth. In addition to
NGO participants, interviews were held with MOH participants and with other Saff
from the participating NGOs who were likely to have knowledge about actions resulting
from the workshop. A total of 24 persons from nine NGOs and the MOH were
interviewed.

T 0 asess the impact of the program, BASICS conducted in-depth follow-up

Based on this evauation, the workshops proved remarkably successful in strengthening
the programs of participating NGOs in three ways.

# Improved NGO practices: The NGO participants learned new skillsand
techniquesto criticaly evauate their activities and to identify areas for
improvement. They aso learned promising practices and approaches from other
NGOs that they could gpply to strengthen their own programs. The participants
were able to transfer the knowledge they gained at the workshops to their own
organizations and to apply anumber of the promising practices and gpproaches to
strengthen their own programs.

# Increased NGO collaboration: The workshops stimulated an active process of
networking and collaboration among the NGO participants. Following the
workshop, the participants visited each other’ s field Sites, adopted each other’s
manuals and program materids, and even established more formd partnerships and
joint ventures. Notably, these new NGO partnerships and networks have been
fundamentdly practica and content-driven and have sprung up in service of the
NGOs child surviva and community health programs and practices rather than in
service of more inditutiond or administrative objectives.

# Strengthened relationships between NGOs and the MOH: The MOH gaff
members who participated in the workshops have more effectively tapped into the
expertise of the NGO community by working more closdy with them to plan and
implement community hedth and child surviva programs a the locd, didrict, and
nationd levels
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IMPROVED NGO PRACTICES

The NGOs that participated in the workshops report that they have improved their own
programs using techniques they learned at the workshops and ideas they obtained from

the other participants.

In particular, the participants gppeared to find the Experientid Learning Cycle and the
Community Mapping systems andysis directly relevant to their work. For example,
three NGOs reported that they are now using the Experientiad Learning Cycle technique
to andyze thelir own programs (see Annex B for the four epsinthe cyce). The
Community Mapping analysis led anumber of NGOs to broaden their programs to
target additiond types of community actors, such as men, community leaders,
grandmothers.

The promising practices presented at the workshop ranged from broad strategies for
implementing community hedlth programs to narrowly targeted practices gppropriate
for aparticular context. They included gpproaches and methods that participants felt
had dready been proven effective (“best practices’), aswell as more experimentd,
untested, or unevauated approaches. In generd, the promising practices identified at
the workshops encompass activities a three basic levels (the specific practices
identified are outlined in Annex C):

# Community level: Much of the workshop discussion revolved around activitiesto
integrate heglth promotion or effective management of childhood illness into other
development-related programsin place at the community level (i.e., projectsto
improve the communities water supply, food security, or income-generation
potentia). The promising practices identified focused on encouraging the active
participation of community members, either asindividuas or through community-
based organizations (CBOs).

# Health facility level: Severd of the participating NGOs work directly to improve
the quality of services available a locd hedth facilities Primarily, their activities
center around making patients fed more welcome, important, and at home at loca
hedth facilities

# District level: The workshop participants identified a surprisng number of
promising practices for strengthening child surviva and MCH programs a the
digrict leve. These activities dwaysinvolved the MOH, which is technicaly
respongble for community hedlth programsin both Burkina Faso and Senegd. In
particular, the promising practices involved strengthening collaboration among
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individud communities, heping MOH hedth workers learn community goproaches
used successfully by NGOs, and spurring collaboration among health workers and
development workersin other sectors, such as agriculture, education, or water
systems.

The NGOs aso report adopting some of the strategies and practices they learned at the
workshop. For example:

# One NGO in Burkina Faso reports that the workshop convinced them that
grengthening the role of existing community women's groups in their programs
would improve sustainability.

# Another NGO in Burkina Faso decided to build gender conceptsinto its
community training program using the principles and techniques described &t the
workshop by another NGO (Women and Hedlth).

# OneNGO revisad its adult literacy materias to include subgtantialy more
information and examples on child hedlth, usng some materids presented a the
workshop.

# An NGO that operates a child-to-child program in Senega reports that the
workshop led them to pay more attention to the nutritiona condition of the children
in thelr program and to launch a pilot nutrition program that uses loca food.

The participants from the MOH report taking home smilar lessons from the workshop.
One MOH didrict office in Senegd now involves nurses from hedth pogtsin
interpreting loca hedlth data and in developing action plans to address the problems
identified — an idea didrict hedlth officids say they gleaned from the workshop. MOH
officids from a hedth digtrict in Burkina Faso report revisng their method for working
with village health committees to conform more closdly to an gpproach they learned at
the workshop from an indigenous NGO (Mwangaza) which encourages committee
members to define their own roles and respongibilities.

INCREASED NGO COLLABORATION

The workshop led some of the participating NGOs to interact and work together for
the firgt time, while others have sgnificantly increased their level of collaboration across
awide variety of activities. Notably, these new NGO partnerships and networks are
fundamentaly practical and content-driven.

10
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One NGO in Senegd is helping produce a video about the activities of another
NGO, which it learned about at the workshop.

The participating NGOs have visted each others project Stes to learn more about
innovative practices and strategies presented at the workshop. For example, nearly
the entire staff of one NGO in Senegd made aweek-long vigit to the project site of
another NGO to learn about its integrated gpproach to community headth and
development, bringing along members of the community and an MOH
representative.

An NGO operating in Senegd was invited to facilitate a community sesson on
gender concepts for another NGO.

One participant in the Senegal workshop connected the other participantsto a
World Bank—sponsored NGO network in which it isinvolved.

Representatives of two NGOs with field offices in the same town in Senegdl met
and learned of each other’ s expertise and activities for the firgt time at the
workshop. They subsequently collaborated on aliteracy for child hedth programin
severd hedth didricts.

STRENGTHENED RELATIONSHIPS BETWEEN NGOs AND THE MOH

The workshops have spurred increased collaboration between NGOs and the MOH at
the nationd and didrict leve:

#

Asaresult of its participation in the Senega workshop, SANAS, the nutrition arm
of the MOH, invited two NGOs (World Vison and Plan Internationa) to help in
the development of its annua work plan. SANAS aso arranged for some of the
workshop participants to vist its offices and meet its Seff.

One NGO in Burkina Faso decided to increase the level of its collaboration with
district MOH staff and to shift its strategy to provide greater support to MOH
efforts and gtaff in its project areas while reducing direct involvement by its own
gaff membersin project implementation.

A digrict MOH officein Senegd invited two NGOs to collaborate in planning its
Accderated Mdaria Program. The program was later judged to be the best in the
country by the nationa MOH, in part because it incorporated an NGO suggestion

to have village women make and impregnate their own anti-maarid mosquito nets
rather than to have the MOH buy and deliver them. This successful collaboration

11
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5.

led the district MOH office to seek the active collaboration of NGOsin the ditrict
HIV/AIDS program.

Conclusions

suggedts that this type of program may be an effective means for srengthening

T he success of the “ Promising Practices’ programs in Burkina Faso and Senega

NGO programs in community hedth and for building more collaborative

relationships among NGOs and between NGOs and the MOH.

The program was remarkably successful in achieving some of its four objectives and
lesssoin others:

Y

12

| dentify and document promising NGO practices: The participants were able to
document many different promising practicesin child surviva and community hedth
and to didtill some lessons learned from their collective experiences.

Strengthen NGO capacity in child survival and community health: The NGO

participants clamed to have learned new skills and techniques to critically evauate
ther activities and identify areas in need of improvement. Many aso said thet they
learned lessons from the experiences of other NGOs.

Soread promising practices. Progress towards this objective is unclear. The
follow-up interviews did not systematically ascertain the spread of promising
practices within an NGO’ s own organization or to other NGOs. While genera
enthusasm for many of the promising practices was apparent, specific examples of
their replication were not encountered during the interviews, perhaps because a
longer time intervd is required.

Foster increased collaboration among NGOs and between NGOs and
governmental agencies and donor organizations. The follow-up interviews show
convincingly that the workshops stimulated an active process of networking and
collaboration among the NGO participants. Following the workshop, the
participants visted each other’ sfield Stes, adopted each other’s manuas and
program materids, and even established more forma partnerships and joint
ventures. Notably, these new NGO partnerships and networks are fundamentaly
practica and content-driven, having sprung up in service of the NGOs' child
surviva and community hedlth programs and practices rather than in service of
more inditutiona or adminitrative objectives.
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In addition, the MOH staff members who participated in the workshops have more
effectively tapped into the expertise of the NGO community by working more
closdly with them to plan and implement community hedth and child survivd
programs at the loca, didtrict, and nationd levels.

The fact that the networking process flowed from afocus on content (i.e., promising
practices related to child survival and community heslth) indicates thet these
collaborative reationships are likely to be more sustainable than network structures
created by externd forces, such as donor-funded umbrella groups. The incluson of
loca and nationd-level MOH officids further strengthens the networking process.

What were the key factors that contributed to the success of this program, especialy
with regpect to identifying promising practices and fostering collaboration and
networking? Based on the follow-up interviews and the judgement of the BASICS
project team, severd factors were identified as most important to the success of the

program.

# The careful selection of afew of the most capable NGOs in the country kept the
workshop smdl and the caabur of interaction and learning high.

# Incluson of NGOs with expertise in different topics (e.g., education, hedth care,
generd community development) reevant to community health was very important.
NGOs working primarily in the hedth field were able to learn about effective
practices being used by NGOs working in other fields, which enriched the base of
experience from which the lessons learned were drawn.

# The pre-workshop meetings with each NGO helped both the NGOs and the
project team prepare for the workshop.

# Another key to success was the participatory nature of the workshop, according to
both the participants and the organizers. The experientia learning cycle provided a
useful framework for the workshop sessions and, later, as a helpful toal for the
participants as they sought to criticaly andyze their own programs. The Community
Mapping systems andysis (Sesson 4) was highly productive in helping participants
identify critical actorsin community hedth and build a sysems-oriented view of
their communities.

# The program focused on the NGOs own activities, rather than abstractions and
concepts developed by others. The result was a much greater sense of ownership
and emotiona commitment on the part of the NGOs, both during the workshops
and afterward.

13
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# The nature of the participants themselves was an important factor. The presence of
key fied personnd with first hand experience of the practices contributed
enormoudy to the description of and discussion about the promising practices.
Clearly the presence of MOH colleagues at the workshops led to increased
understanding and, subsequently, to greater collaboration between the MOH and
the NGO community.

# Competent planning, preparation, and facilitation of the workshop was dso vitd to
the effort. Thisis particularly important given the participatory nature of the
workshop. Others who follow this workshop methodology may want to consider
using more than one facilitator, to work individualy with each group.

Is the promising practices methodology worth replicating e sewhere? The resultsin
Burkina Faso and Senegd indicate that this gpproach identifies many promising
practices, is popular with the participants, and appears to be effective in spurring the
establishment of sustainable, content-driven NGO networks. This early success argues
grongly for the application of this methodology in other developing countries with large
and active NGO communities, particularly as an dternative to more expensive
approaches.

Ways should be sought to extend the gpproach to the many NGOs in Burkina Faso
and Senegd that did not participate in the initial workshops. One possible approach for
extending the program to other NGOs would be to hold multiple rounds of the
workshops, using the NGOs that participated in the initia two workshops to organize
and facilitate the additional workshops.

Findly, congderation should be given to organizing meetings or other activitiesto

continue the process of evauating, documenting and diffusing the promising practices
identified at the workshops.

14
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Annex A: The Workshop Participants

NGOs Participating in Promising Practices Wor kshops, 1997

Burkina Faso

ABEPE

Africare

APAIB*

Mwangaza*

Peace Corps

Plan
International

SCF/
Netherlands*

SCF/US*

Womené&Health

Child-to-Child Association of Burkina Faso

a U.S.—based relief and development organization dedicated to

improving the quality of life in rural Africa through self-help programs

Association for Promotion of Infant Feeding of Burkina Faso (Association
pour la promotion de I'alimentation infantile Burkinabe)

an indigenous training organization with an interest in public health

an agency of the U.S. government, which sends U.S. volunteers
overseas to provide manpower and training (In Burkina Faso, Peace
Corps volunteers work closely with nurses from MOH health centers,
who also participated in the workshop.)

A London-based relief and development organization (with offices also
in the United States)

Save the Children/ The Netherlands, the Dutch affiliate of the
International Save the Children Alliance, an association of 25
autonomous organizations working for children

Save the Children Federation, a U.S. PVO and a member of the
International Save the Children Alliance (see above).

A U.S.—based NGO focused on women'’s health (Femmes et Santé)
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NGOs Participating in Promising Practices Wor kshops, 1997

Senegal

Aide & Action* A French-supported NGO involved in child-to-child activities through
schools

APSPCS* Association of Private Catholic Health Centers of Senegal (Association
de postes de santé privés Catholiques du Senegal)

ASBEF Association for Family Welfare of Senegal (Association Senegalaise
pour bien-étre familial), a local affiliate of the International Planned
Parenthood Federation (IPPF)

Plan A London-based relief and development organization (with offices also

International in the United States)

TOSTAN* A U.S.—based NGO focused on adult literacy (active only in Senegal)

VE/Kolda Vredeseilanden/Kolda (also known as “lle de Paix”), a Belgian-based
NGO

World Vision* World Vision Relief & Development, a U.S.—based nonsectarian relief

and development agency affiliated with World Vision Partnership, an

international Christian social agency.

* NGOs contacted for follow-up interviews as part of the workshop evaluation.
I ——
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Annex B: The Twelve Workshop Sessions

Session 1. Creative Thinking and Unconventional Solutions

Session 1. The Nine Dots Exercise

The Exercise

During this exercise, each participant tries to connect each of nine dots arranged in a
square (3 x 3 x 3) using four lines and without picking up his or her pencil. The solution
involves extending the lines outside the box, as shown below.

# #

Follow Up
After the exercise, the facilitator asks the following questions:
P What do you think of the exercise?

P What prevented you from finding a solution?
P What lesson can you take from this exercise?
p

Why do you think we started the workshop with this exercise?

Session 2. Different Perspectives on the Same Reality
A picture of an “old and young woman” serves as a stimulus for discussion of how

different types of community members and different NGO staff members and
collaborators hold different perspectives on the same community Situation.
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Session 2. Picture of the Old and Young Woman

The Exercise

During this exercise, participants meet with the other representatives from their
organization to decide whether the woman in the picture is young or old, when in fact,
both a young woman and an old woman are present.

Follow Up

After the exercise, the facilitator asks the following questions:
What does your group see in the picture?

Who sees a young woman?

Who sees an old woman?

Is one way of interpreting the picture better than another?
What conclusions can be drawn from this exercise?

Why do you think we included this exercise in the workshop?

W U U U U T

Session 3. Two Approaches to Development

The facilitator presents two contrasting gpproaches to the implementation of community
hedlth and development programs.

#  Theblueprint approachislinear, based on notions of scientific management. Progress toward the
achievement of quantifiable goasis monitored and measured to assess accomplishments.

# Theprocesslearning approach involves ongoing andyss of the implementation process to identify
strengths and weaknesses and devel op lessons to improve program implementation.

The discussion of the process learning gpproach serves as afoundation for the
remainder of the workshop, which focuses on a critica analyss of various program
drategiesin terms of their strengths and weaknesses in order to didtill lessons learned.

Session 4. The Community Context: A Systems Analysis

The god of this sesson isto help participants develop a systems-oriented perspective
on child surviva and materna and child hedth. Severa approaches are used to help
participants identify different factors that influence child hedlth a the community leve.

Specificaly, participants are asked to identify different categories of community actors
who promote and manage hedth in families and communities and describe their roles.
Later, during Session 6, when the participants discuss various NGO drategies and
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promising practices, they should assess the appropriateness of these strategies for these
various categories of community actors.

Session 5. The Experiential Learning Cycle

The experientia learning cycle is presented as the framework for the remaining sessons
of the workshop, and each of the four steps in the cycle are described.

Using the Experiential Learning Cycle
to Identify Promising NGO Practices

Y

STEP 1
Gain experience in
implementing
programs

Y

L
STEP 4
Distill lessons learned and
recommendations
for future programs

[

\

STEP 2
Document and analyze
that experience
(i.e., identify promising
practices)

Z

STEP 3
Formulate conclusions
and generalizations
about promising
practices

\

Z

Thefacilitator explains that participants will be asked for feedback about the usefulness
of thisframework for the workshop and about its potential usefulnessto them asthey
monitor and evauate their own programs.
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Session 6. Analyzing Promising Practices

The representatives from each NGO work together as ateam to anayze one or two of
their organization’s promising practices. This takes the team severd hours and involves
answering a set of questions, customized for their NGO, that takes them through steps
2 and 3 of the experientid learning cycle (i.e,, documenting and andyzing their
experience in implementing child survival and MCH programs and formulaing
conclusions and generdizations about promising practices). The questions probe many
aspects of their practices and gpproaches, including the rationae, strengths and
weaknesses, appropriateness for various types of community actors, etc.

The practices can be focused on any (or al) of three levels.

# The community level: Most NGOs activities are targeted at the community leve,
and many of the promising practices identified at the BAS CS workshops included
ways to improve community involved in child surviva activities

# Thehedth facility level: Few NGOs focus on hedth facilities, but two important
promising practices were identified at the BASICS workshop in Senegd: ensuring a
generdly postive experience for people who vist hedth centers, and promoting the
use of loca foods (i.e., for weaning children).

# Thedigrict MOH levd: The Minigtry of Hedth is respongble for community hedth
activities, and the participants in the BASICS workshops identified severa
promising practices for improving the child survivd activities a thisleve, including
srengthening MOH workers' ability to implement participatory hedth activities and
improving collaboration between MOH workers and others engaged in child
surviva and related development activities.

Session 7. Presenting Promising Practices and Distilling Lessons
Learned

During the next day-and-a-hdf, the NGO teams present their andyses of their
organization’s promising practices. The presentations are grouped by the level of
intervention (i.e., community, hedlth facility, or digrict) and by the types of community
actorsinvolved (which were identified during Sesson 4).

Thereis discusson among the full group at the conclusion of each presentation, during
which the participants are asked to identify lessons both for their own organizations and
for child survivad and MCH programsin generd.
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The fadilitator should organize the lessons distilled by the group into the following
categories.

# Best Practices. approaches that have been tried, tested, and proven effective

# Promising Practices: approaches that have been tried and that appear to be
effective and sustainable, but which require further documentation and andysis

# Underdeveloped Practices. approaches that have been used to some extent, but
which can be modified to be more gppropriate and effective

# Untested Practices: gpproaches that have yet to be widdly used, but which
appear to be relevant and worthwhile.

It isimportant to note that a three-day workshop does not provide sufficient time to
collect comprehensive information about any of the NGO strategies or practices.
Further investigation and documentation of the promising practices may be necessary
before they can be usefully disseminated to other NGOs.

Session 8. Feedback on the Experiential Learning Cycle

Thisisashort sesson (ahdf-hour or less) during which participants offer feedback on
the usefulness of the experientid learning cycle as aframework for andyzing NGO
practices. The participants can break into small groups (i.e., the teams from each of the
NGOs) to express and formulate their observations before sharing them with the full

group.

The NGOs gppear to find the experientid learning cycle apractica tool for andyzing
their own programs and activities. Indeed, severa NGOs have subsequently used this
approach to analyze their own Strategies and activities, according to follow-up
interviews conducted with the participants. Nonethel ess, most of the NGO participants
exhibited a need for further guidance about how to systematicaly use this and other
participatory methods to undertake regular, ongoing monitoring and evauation of their
programs and activities.

Session 9. Assessing the NGOs’ Technical Assistance Needs
Each NGO team is asked to complete awritten questionnaire about their needs for
technicd assstance and training. The teams are asked to list and then to rank the

knowledge and skill areasin which they would like further training or assstance.
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The information provided on these questionnaires is combined with other information
gathered during the initial anadlyses of NGO programs used to sdect the workshop
participants and during discussions with NGO representatives prior to and during the
workshop. The three-day workshop format does not alow time for a thorough
discussion of the NGOs' technical assistance priorities and or the possible means by
which such assstance might be ddlivered.

The participants in the BASICS workshops identified a shared need to learn and
implement participatory methods of

# identifying and analyzing child hedlth and surviva problems, particularly to collect
and andyze quditative data

# implementing hedth education and community mobilization activities, particularly
using the adult/nonformal education (problem-solving) approach

# monitoring and evauating child survival programs.

Session 10. Workshop Evaluation

Each participant completes awritten evauation of the workshop, providing feedback
on the content, methodology, and logigtics.

The NGOs involved in the two BASICS workshops had demonstrated an interest in
the process from the outset, and they participated actively in the workshop sessions. All
reported finding the sessions beneficid, in particular, because of the participatory nature
of the activities. They vaued being able to share thair experiences, learn about and from
other NGOs, develop anew tool for periodicaly analyzing their own Strategies (i.e., the
experientid learning cyde), and identify some lessons and priorities for future child
surviva and community hedth programs.

Session 11. Discussion of Next Steps

Thissesson is a discusson among the full group of possible follow-up activities to build
on the results of the workshop. The participants should be encouraged to envision both
informal and more structured follow-up, including meetings, documentation, and further
research or andysis.
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Session 12. Wrap Up

Each participant is given a chance to make afind comment to the group.
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Annex C: Promising Practices for Child
Survival

broad strategies for implementing community hedth programs to narrowly

targeted practices gppropriate for a particular context. They include approaches
and methods that the participants felt had aready been proven effective (“best
practices’), aswell as more experimental, untested, or unevaluated approaches.

T he wide variety of promising practices presented at the workshops range from

The promising practices identified by the program encompass activities at three basic
levels

# Community leve
# Hedth fadlity leve
# Didrict leve
The specific practicesidentified at each of these levels are outlined below.

PROMISING PRACTICES AT THE COMMUNITY LEVEL

1. Integrated approachesto health and development

Severa NGOs support an integrated approach to community development, mixing child
survival with other agpects of development such as improving safe water supplies, food
Security, and income generating potential. The adoption of an integrated gpproach isthe
inevitable result of the use of participatory methods to analyze and prioritize hedth
problems facing the community. Some NGOs are directly involved in implementing
integrated programs while others facilitate connections between members of the
community and development workers.

For example, one NGO in Senegd helps communities establish socioeconomic
infragtructures as well as adminigtrative systems for micro-dams, irrigated areas, and
factoriesfor bricks, stone, and tile. Another uses water projects as apoint of entry for
integrated community development, followed by farming areas, community shops, millet
mills, ail presses, threshing machines, and literacy programs.
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2. Participatory community study asa basisfor child survival activities.

This practice has two parts: collecting objective information before a project is
designed, and making the community afull partner in the design and implementation
process. The NGOs collect both quantitative and quditative information and involve
community membersin gathering and andyzing the data. Thisimprovesthe qudity of
the data and becomes an important learning process for members of the community,
Setting the stage for more successful collaboration between community members and
the NGOs.

One NGO in Senegd uses a“problem treg” to assst communitiesin andyzing the roots
of their own problems and identifying priority actions to take to solve these problems.

3. Involving different member s of the community.

Most child surviva programs focus attention on mothers of young children. However,
the discussion a the workshops suggests that other community actors should be
involved, including men, community leaders, older women, teachers, school students,
and, often, traditiond heders.

The key isto determine which community actors have an important influence on the
practices of mothers and other family membersin each community and involve themin
the program. For example, one NGO in Burkina Faso sought to ensure that village
leeders were sysematicaly informed and involved in dl decison-making by appointing
them to be the project’ s officid liaisons with members of the community and the MOH.

A number of NGOs have found that aming child survival messages & men aswdl as
women and inviting men to participate in maternd and child health programs improved
the effectiveness of their programs. Other NGOs target older women, because they
have enormous influence on critical nutritiona practices of mothersin some
communities. Still others seek to capitaize on the role of teachersin society and
transform students into change agents by indilling in them a sense of respongbility for
promoting better health among their family members, schoolmates, and othersin their
community. For example, a program might teach students about the value of
immunization and the importance of the vaccination caendar and then encourage
sudentsto “adopt” aneighboring infant and help the infant’s mother follow the
vaccingion calendar.
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4. Strengthening local organizationsto sustain programs.

NGOs have learned that communities cannot sustain child surviva programs unless
there are community structures in place to oversee and direct these activities. A number
of NGOs therefore place a priority on building the capacity of existing community -
based organizations to address priority child health problems. One NGO in Burkina
Faso is helping communities establish mother support groups, through which
experienced mothers can support new mothersin exclusive breastfeeding.

5. Engaging community volunteersto be health promoters.

Many NGOs train, support, and use volunteers in various ways, including to convey
information to members of the community and to promote behaviors and activities
related to improved health and development. However, anumber of NGOs have found
that usng community volunteers for hedlth promotion can be difficult in practice.
Volunteers motivation may wane, and their leve of involvement may be insufficient to
the task at hand. They may lack the skills to be effective community mobilizers or
communicators, even if ther technicd training is adequate. One NGO in Senegd has
found that community members often lose their mativation when there isa great
disparity between their expectations and their capabilities or results.

6. Strengthening community problem-solving capacity via participatory
methods.

There was consensus among the NGOs participating in the two BASICS workshops
that the sustainability of any child surviva strategy depends on the capacity of the
community to analyze its own hedth problems, identify solutions, and organize itsdlf to
implement those solutions. They have found that child surviva strategies can develop a
“can-do” spirit within acommunity by engaging people in a process of sdif-discovery
and active, participatory problem solving, rather than using the treditiona one-
directiond gpproach, through which people are taught technica solutions by the
“experts.” One NGO in Senegd uses an gpproach that is built around principles of
adult education to involve community membersin child surviva programs. Participants
andyze red Stuations, envison solutions, and then organize themselves to implement
remedid actions. They userole playing, sorytdling, songs, and game playing.

7. Monitoring and evaluating programs and following up with community
members.
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The NGO workshop participants agree that monitoring, evauation, and ongoing
didogue with communities are vita to the success of child surviva and community
hedlth programs. One NGO in Burkina Faso has involved locd community membersin
evauations of their project and found that those involved became deegply involved in
implementing the evauation team’ s recommendations for improving the project.

PROMISING PRACTICES AT THE HEALTH FACILITY LEVEL

Some of the NGOs participating in the Promising Practices workshops work to
improve the quality of services a hedth fadilities, even though most NGOs' child
survival drategies are centered around heglth promotion and management of childhood
illness a the community leve.

8. Encouraging a positive experience for visitorsto health facilities.

NGOs and the MOH both recognize that the quality of the reception people receive at
hedth facilities influences how frequently they use such facilities. All hedlth workers
receive training to improve ther interpersond skills, but there continues to be aneed to
improve hedth workers killsin thisarea. For example, church-run hedlth facilities
have a reputation for making their vigtors and patients fed more welcome and
important than government-operated facilities.

9. Using local food products.

Loca food products are likely to be more acceptable to clients and less costly than
non-loca foods. One NGO in Senegal developed eight different weaning cereds that
use local foods and can be manufactured at local hedlth centers.

PROMISING PRACTICES AT THE DISTRICT LEVEL

Although most of the NGO activities focused on communities rather than on hedlth
digtricts, the participants in the Senega workshop concluded that NGOs should
collaborate closdy with digtrict hedth teams in order to combine resources, diminate
duplications of effort, increase the competence of MOH personnd in community health
gpproaches, and increase the sugtainability of child surviva activities.
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10. Increasing the competence of MOH health workersin community health
approaches.

Many MOH didtrict hedlth workers lack adequate training and skills in community
hedlth approaches, and some NGOs have attempted to address this shortcoming by
sharing their experience and expertise in thisarea. One NGO in Senegd seeksto
encourage health workers to adopt participatory practices and to work collaboratively
with communities, in part through regular feedback meetings that involve MOH
workers, community leaders, and hedlth workers.

11. Collaborating with development wor ker s from different sectors.

Severd NGOs fogter collaboration between MOH staff and development workers
from other sectors, such as agriculture, education and rurd water systems. One NGO
in Senegd has involved development workers from the Minidry of Interior inits
community hedth programs.
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Annex D: Acronyms

ABEPE

APAIB

APSPCS

ASBEF

BASICS
CBO
MCH
MOH
NGO
ORT
PvO
SANAS

SCF/Netherlands

SCHUS
TOSTAN
UNICEF
USAID

VE/Kolda
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Child-to-Child Association of Burkina Faso

Asociation for the Promotion of Infant Feeding of Burkina Faso (Association pour la
promotion de |’ alimentation infantile Burkinabe)

Asociation of Private Catholic Hedlth Centers of Senegd (Association de postes de
santé privés Catholiques du Senegal)

Asociation for Family Welfare of Senegd (Association Senegalaise pour bien-étre
familial)

Basic Support for Ingtitutionalizing Child Surviva
Community-based organization

Maternal and child hedlth

Ministry of Headlth

Nongovernmental organization

Ord rehydration therapy

Private voluntary organization

Food and Nutrition Service of Senegd (divison of the MOH)

Save the Children/Netherlands, Dutch affiliate of the Internationa Save the Children
Alliance

Save the Children Federation, U.S. &ffiliate of the International Save the Children Alliance
U.S. NGO devoted to education and literacy in Senegd

United Nations Children’s Fund

United States Agency for International Development

Vredesailandern/K olda, Belgian-based NGO operating in Senegd (dso know as*llede
Pax”)



